Introduction
Children <5 years of age and specially <2 years, as well as those with underlying chronic conditions were considered to have increased risk of hospitalization and complications caused by seasonal influenza infection [1, 2] . Based on the seasonal influenza data, the Brazilian state health authority guided the entire patients' management [3] . With the spread of the disease, only the patients in clinical risk were interned and the others were treated as outpatients. We present our experience in the pediatric influenza A (H1N1) admissions in two university hospitals of Sa˜o Paulo, Brazil, from 21 July to 24 August 2009.
Methods
Patients with acute respiratory distress (febrile or not) and those with other clinical indications were admitted in a nursery and isolated in a cohort, with droplet precaution, and a respiratory sample (nasopharyngeal and pharyngeal swabs) was collected and processed with RT-PCR with primers for H1N1 and seasonal influenza virus in the Adolfo Lutz Institute, a governmental laboratory. No other viruses were tested in respiratory samples. All the children with <48 h of symptoms received antiviral therapy (oseltamivir). All the information was obtained from chart review. SPSS for Windows 16.0 software was used to analyze the frequency of variables. Nonparametrical tests were used to compare categorical variables at significance level p < 0.05. This study was approved by the Ethical Research Committee of the Faculty of Medical Science.
Results
Sixty-one pediatric patients were admitted with flu-like symptoms. Among them, 15 (21%) presented positive RT-PCR results for H1N1. Only one patient presented a positive result for seasonal influenza. The clinical characteristics, treatment and outcome of the patients who presented positive RT-PCR results for H1N1 were compared with patients with negative results. These results are described in Table 1 .
No significant differences were found between nursery and ICU length of staying. The signs and symptoms of positive and negative groups were similar (fever, cough, respiratory distress, vomiting and diarrhea). The need of mechanical ventilation and antibiotic use had significant difference in the positive H1N1 group. Among the 11 patients who required intensive care due to respiratory failure, 3 patients from the positive H1N1 group died and none from the negative.
Thirty-nine patients received oseltamivir and 14 (43.5%) of them presented adverse events: vomiting (14), diarrhea (2) or rash (1) during the treatment.
Among the 15 H1N1 positive patients, 7 required intensive care and their characteristics are described in Table 2 . All but one had pre-existing disorders and five of seven patients had probable bacterial infection, which was confirmed only in two patients.
Discussion
In healthy children and adolescents with H1N1-virus infection, the clinical symptoms resembled those of seasonal influenza or other respiratory viral infections [4] . In this case series, symptoms were predominantly respiratory with obstructive manifestation. We did not observed atypical presentations, like described by others [5, 6] . These authors, during epidemic situations, recommend considering H1N1-virus infection in the differential diagnosis of children with any severe acute symptoms or underlying disease [5, 6] .
The majority of the patients received antiviral treatment, except those under the age of 1 year, because it was not recommended for them. The most frequent adverse effect described in our patients with oseltamivir (vomiting) is according to other relates [7, 8] .
All patients in this series case whose death was associated with H1N1-virus infection were in the groups previously found to be at increased risk for complication from seasonal influenza: aged <5 years and chronic medical condition [1, 2] . However, in the USA, in an analysis of the cases of children who had had the deaths associates with the infection H1N1, 22% of the 36 children were aged >5 years with no reported high-risk conditions [9, 10] .
Only two patients in the intensive care units had confirmed bacterial infection, but the majority of them received antibiotic treatment for a probable mild/severe infection. This management is according to the recommendations, especially for patients with comorbidities and children with <2 years of age.
Although previously described risk factors, like age and comorbidities, were similar in both groups, patients in the positive H1N1 group needed antibiotic, oxygen therapy and mechanical ventilation more frequently than patients from the negative group. Additionally, three deaths occurred in the positive group and none in the negative one. All these observations could suggest a more severe course in children with H1N1-virus infection [11] .
The findings in this report are subject to an important limitation. Some children with true H1N1-virus infection may have been placed in the negative group, since the sensitivity of rapid influenza tests to detect 2009 pandemic H1N1-virus infection is low, although the specificity is high, as previously described [4, 12] . However, the severity of the children in the positive group is a real fact.
In conclusion, in this series cases, children with H1N1-virus infection had a more severe course than children with flu-like symptoms and negative rapid tests for H1N1 admitted in the same period of time. Motivated by the fact that the clinical manifestations and evolution of the children with H1N1-virus infection are not well established for children, we decided to relate our experience. The early understanding about the clinical manifestation, organ failure pattern and evolution (with and without treatment) of the disease is important for the Chronic pulmonary disease, chronic neuropathy, prematurity, congenital heart disease, wheezy baby.
professional health team in order to make the correct decisions on each individual case. 
